
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Anach this card to the back of the mailpiece. 
or on the front if space permits. 

1. Adicle Addressed to: 

C. SigMtum 

il YES, enter delivery address below: 0 NO 

* 01-348 
John R. Feore. Jr. 

0 Cenifled Mail 
0 Registered 

0 Express Mail 
0 Return Receipt for MerchandiSe 

4. Restricted Delivew? lEnn Fee) 0 Yes 

Dow, Lohnes & Albertson, PLLC 
1200 New Hampshire, Avenue, N.W. 
Suite 800 
Washington, DC 20036 
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DOCKET N0.L CFIDER DATED 

MAIL 
RETURN RECEIPT RE QU E ST ED 

John R. Feore, Jr. C. R. R. NO. 
NAME Dow, Lohnes 8 Albertson, PLLC 

1200 New Hampshire. Avenue. N.W. 
Suite 800 

............................................ 

Washington, DC 20036 B Y  .................................................. 
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0 CerWeC Fee 

rn Return Rece~pl Fee 
r-d (Endorsement Requ#rdi  

0 
0 10181 Postage 1 Fees 


